Veteran's Administration Care Continuum Uses the Wrong Denominator
To the Editors:
The integrated HIV care provided by the Department of Veterans Affairs (VA) is to be commended, but to compare the proportion of people living with HIV who are in care at the VA and virally suppressed (77%) with the national HIV care continuum, viral suppression (VS) measurement (46%) is inappropriate. 1 The denominator used in the national care continuum includes not only those currently in care but also persons previously and never in care. 2 Bachus et al 1 use a denominator of "all HIV-infected patients in VA care in 2013. defined as having at least 1 outpatient visit in the year." Thus, a more appropriate comparison with national data would be the proportion of VS among persons engaged in care in 2013. Using the data provided in Figure 1 The recent letter by Chow et al 1 is a welcomed addition to the discussion about new indicators to measure and understand the HIV epidemic. They propose a new HIV diagnosis rate to put the number of diagnoses each year in the context of the size of the population living with HIV. We agree that it is important to look beyond the absolute numbers, in this case new HIV diagnoses (or notifications), and understand them in the overall context of increasing HIV prevalence trends. A nuanced understanding of new diagnoses is particularly relevant in light of the updated 2020 National HIV/AIDS Strategy, which sets the goal of serostatus awareness for 90% of all persons living with HIV (PLWH). 2 In the case of the United States, the number of new HIV diagnoses has remained relatively stable from 2009 to 2012, ranging approximately ranging from 44,000 to 47,000, whereas HIV prevalence has increased from 1,161,800 to 1,218,400 over the same period. 3, 4 To further understand recent trends in HIV diagnosis, we believe that there is an additional method to analyze new HIV diagnoses that provides useful insight into how effective testing services are in reaching the remaining undiagnosed PLWH. As previously described by Holtgrave, 5 we propose that dividing the number of new HIV diagnoses in a given year by the number of undiagnosed PLWH in the previous year is a useful previously underused HIV indicator. Using the most recent Centers for Disease Control and Prevention epidemiologic data, 3, 4 we determined the number of new HIV diagnoses in a given year divided by the number of undiagnosed PLWH in the previous year using the formula: Table 1 Our analysis suggests that not only does the number of new HIV diagnoses remain roughly constant over the 4-year study period, but also that approximately 26% of individuals unaware of their serostatus are being newly diagnosed each year (Table 1) . When this indicator is approximately constant over time, it signals that we must redouble our efforts to ensure full implementation of existing testing guidelines, 5, 6 as well as innovate new clinical and community testing 
INTRODUCTION
Routine HIV screening in health care settings, including prisons and jails, is recommended by the US Centers for Disease Control and Prevention to enhance the detection of HIV infection. 1, 2 A centerpiece of this strategy is opt-out HIV screening whereby patients are informed that testing will be conducted unless they decline the test. Although incarceration is considered an opportunity to detect HIV and initiate or restart HIV care, [3] [4] [5] [6] there are few data describing the performance of an opt-out testing policy in prisons, where HIV prevalence is severalfold that found in the general population.
